Total faecal calcium is then given by f=(d+s) (1-a)+s' . (2) Equation (2) With the observation that pronethalol caused tumours in mice its use in man was necessarily restricted, although there is no evidence that any species other than mice are susceptible. No tumour attributable to it was seen in rats dosed with the drug (0.20% in the diet) for 18 months. Apart from giving reassurance that propranolol is free from this hazard, these experiments highlight how relatively minor structural changes can alter toxicity as well as pharmacological activity.-We are, etc.,Scared to Death ? SIR,-We would like to report a case of an apparently healthy middle-aged woman dying with massive adrenal haemorrhage, following a relatively minor operation,-who was subsequently found to have had forebodings of death.
Mrs. A. B., aged 43, mother of five children, was admitted to North West River Hospital, Labrador, on 18 March 1965. She had been complaining of severe stress incontinence for several months. She had been treated during the past three years for anxiety which responded well to reassurance and mild sedation with phenobarbitone, 30 mg., three times daily. There was no relevant past medical history. On examination she was found to be in good health. Vaginal examination revealed a moderately large cystocele and urethrocele. On 19 March anterior cclporrhaphy was performed under general anaesthesia. The premedication was pethidine, 100 mg., and atropine, 0.65 mg. induction with intravenous thiopentone, 400 mg.. and Flaxedil (gallamine triethiodide), 40 mg.; maintenance with nitrous oxide, oxygen, and a trace of trilene, accompanied by intermittent intravenous pethidine to a total of 80 mg. The operation, which lasted less than one hour, was straightforward with minimal blood loss. Her blood-pressure remained around 120/70 throughout the operation, and pulse and respiration were normal.
She regained consciousness before leaving the theatre. One hour later sh. became shocked and her systolic bloodpressure fell to 70 mm. Hg. She remained conscious, but shortly afterwards complained of severe pain in the left hypochondrium. Methedrine (methylamphetamine) was immediately given, 15 mg. intravenously, and 15 mg. intramuscularly, and the foot of the bed was raised.
As the blood-pressure showed no response Aramine (metaraminol), 10 mg., was given intramuscularly. An infusion of dextran, 500 ml., with hydrocortisene, 100 mg., was started.
Despite continuous infusion with metaraminol and hydrocortisone no improvement was obtained and intranasal oxygen was required as the patient became cyanosed. The pain was partly controlled by injections of morphine, 16 mg., given on three occasions. The E.C.G. was normal. Her condition deteriorated and her temperature rose to 103.6' F. (39.8' C.) by midnight, when she became comatose. She died at 5 a.m. on 20 March.
At post-mortem examination the adrenal glands showed extensive haemorrhage. Petechial haemorrhages were found in the stomach, ileum, liver, and in the skin of the nose. There was no other pathology.
